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Arr. L—CASE OF THORACIC DISEASE. 


BY JAMES M. GREEN, M. D., OF MACON, GEORGIA. 
Continuation of the case of T. L. S., published in the Medical Intelligencer, for Dec. 1, 1839, p. 268 


He with great difficulty acquired strength enough to walk about, which he 
continued to do for about a month, and would do, in the very worst weather, 
in defiance of all expostulation, notwithstanding he had severe attacks of 
dyspnea and difficult expectoration several times daily, and several quite 
severe exacerbations—he occasionally had exhausting perspirations,—he 
complained that he did not “ breathe in his right lung,” and the respiration 
became more and more indistinct, and the heart I thought moved higher 
uP in the chest—his temper became so irritable that he frequently rejected 
ail advice, professional or other. On the 9th of December, I was sent for ia 
haste, and found him again prostrated, and on inquiry ascertained that he 
had exposed himself much lately by going out and remaining frequently a 
long time in the rain and damp. He was most evidently labouring under 
inflammation of the brain—he complained of great pain in his head, with 
frequent and sudden “darts” of pain in his right eye, great difficulty in ex- 
pressing himself, every few minutes his breathing became “ catching,” very 
restless—sometimes daitneeaits hot—pulse very quick—he also had 
great pain in his chest under the sternum. I did not notice any changes in 
the respiratory phenomena worth relating, though from his extreme restless- 
ness and constant exclamations it was imperfectly done. Notwithstandin 
the immediate adoption of as vigorous an antiphlogistic treatment as 
thought proper in his case, by moderate general depletion ; local depletion 
from various parts of the thorax; blistering to the back of the head and neck, 
and to the breast, right side, epigastrium, and rn to the extremi- 
ties ; he soon sank into a hopeless condition, although his life was pro- 
longed for two weeks—during the last week of which he was much trou- 
bled with ocular spectra and floccitation, he saw ‘‘ thousands of beautiful 
white cattle,” “smoke arising from a pincushion,” “gold dust rising in 
clouds from the floor,” “ white bedbugs on the ceiling,” &ce.—last four days 
had retention of urine requiring the catheter—involuntary alvine discharges 
—and the last day, he spat up and discharged by stool a considerable quan- 
tity of matter resembling coffee-grounds—muscular strength considerable 
and voice strong. I forgot-to mention in the preceding report that he was 
also troubled with hydrocele in the left serotal cavity, which I tapped in 
April, 1839, and again four weeks preceding his death, as it caused a good 
deal of irritation in his urinary organs. He died about 5 o’clock on the even- 
ing of the 23d December. 

Post mortem examination, eighteen hours after death, assisted by Doct. 
John B. Wiley. In consequence of my own indifferent health and great as- 
perity of the weather, the examination was rapidly and imperfectly con- 


> 
Wr 
if 
f 
ira) 
& 
a 
“yey 
| 


374 American Medical Intelligencer. 


ducted. Body not very much emaciated ; left side of thorax very resonant 
On percussion ; right side dull. On raising the sternum our attention was 
first attracted by the left lung, a portic « of the upper and anterior edge pro- 
jecting as far to the right of the sternum as the junction of the ribs and 
cartilages ; this portion of lung was about two and a half inches wide, and 
under the upper part of the sternum and i ge of the three superior ribs 
—the anterior edge of the lung (or the pleural cavity) then extended ob- 
Jiquely downwards and to the lefi, until it reached the interval between the 
eleventh and twelfth ribs, (to ascertain this fact I passed my hand down to 
the lowest part of the pleural cavity, and dh pressing my fingers outwards, 
found that they ‘projected out between the eleventh and twelfth ribs) ; the 
pleura was smooth and aor ge throughout its whole extent; the lung 
was of natural colour, though it felt lumpy on the surface and was prett 
thickly interspersed with botryoidal masses of tuberculous matter, (whieh 
Was unprepared to find, recollecting the clear resonance and puerile respira- 
tion); the masses were generally not nearer than half an inch, and varied 
in size from a grain of barley to the end of the finger, and were surrounded 
by healthy vesicular structure ; no surrounding induration or inflammation. 

hey were apparently of recent formation; none of them suppurated or 
calcarevus; the posterior and inferior edge of the lung was solidified, of a 
light red colour, and on incision there flowed out a frothy serosity ; the ante- 
rior and inferior edge of the lung was divided into many lobules by corre- 
sponding sulci. 

Right lung was a dense, oblong, flattened mass, about as large as two 
fists, and drawn up into the apex of the thoracic cavity ; with the exception 
of a little tolerably healthy vesicular structure in its lower and anterior Part, 
this lung was a mass of dark red, indurated hepatisation (both chronic an 
recent I suppose) interspersed with tubercles in various states of deyelope- 
ment from the soft cartilaginous granulations to hard calcareous concre- 
tions; in its lower and posterior part there were several insulated cavities, 
varying in size from a pea to a marble, and lined with a thiek adherent pus- 
like matter ; in taking it oot of the thorax we tore open a round tuberculous 
excavation, as large as a wainut, and containing a teaspoonful of a purulent 
serosity ; below the lung there was an empty empyemal cavity capable of 
holding a pint, and lined with thick, dry, cream-coloured fulse membranes. 
The trachea was dilated to its utmost extent and shaped like a stirrup, situ- 
ated on the left of the vertebral column: its bronchial continuation down 
into the left lung was also dilated; the right bronchus very large, and 
terminating abruptly in three nearly obsolete tubes ; this nearly complete 
elosure of these bronchial tubes took place a little after the bronchus passed 
into the lung. On mating up the pericardium we found about two tea- 
spoonfuls of lemon-coloured serum. Heart—this organ was apparently of 
natural size, its situation was precisely where we might have anticipated 
from the stethoscopic phenomena during life, its base was behind the carti- 
lages of the fourth, fifth, and sixth ribs, its apex pointing downwards and to 
the left, was near the middle of the sternum. In the right ventricle we 
found a fibrinous concretion, nine inches long; it was attached by many 
ramifications to the right and posterior part of the ventricle; was as large as 
the little finger where it passed into the pulmonary artery, and gradually 
lapered toa point; in the left ventricle there was another concretion per- 
fectly similar to the latter, but only six inches long; there was a good deal 
of coagulated blood attached to the posterior surfaces of these concretions, 
but it did not surround them, and could be easily rubbed off without injuri 
them ; in the right auricle there was another polypus about one and a half 
inches long. The inquiry presents itself to our minds,—of what date were 
these fibrinous concretions, (they were evidently not recent,) and did they 
during life enter this distance in the pulmonary artery and aorta, or were 
the "doubled up in the ventricles? During life I examined his heart both 
aud and never heat any connected with 
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the reflux of blood against the semilunar valves. Connected with this sub- 
ect I may mention, that I opened the body of a woman named Saliy 

inans, two years since, who died of deep-seated inflammation of the brain, 
and in whose heart, in the right ventricle, we found three of these polypoid 
concretions, two of which entered into the pulmonary artery two or three 
inches, the other was shorter and thicker. 

T. L. S.’s left lung presents another instance, which may be added to Dr. 
Graves’s partially solidified lung with clear resonance. 


ours respectfully, 
JAMES M. GREEN. 
Doct. R. Dunauison. 


Art. IL—ON THE TREATMENT OF BRONCHOCELE. 


“BY JOHN CHARLES BALL,' 
F. L S., F. M. B.8., Member of the Royal College of Surgeons, London, &c. &c. 


_The first questions a student asks when the name of any disease arrests 
his attention, are (or ought to be,) what is this complaint ? where situate ? 
on what dues it depend? Possessed of this information, it behoves him, in 
the second place, to inquire, what are the most successful means of treat- 
ing it. 

he term bronchocele is derived from the Greek words, fporxer, the wind- 
pipe, and sn», a tumour; it is named by the Swiss gotre, or goitre; you 
requently see it among the inhabitants of the hills of Derbyshire, where it 
is commonly known as Derbyshire-neck. 

Bronchocele may be either simple or compound ; the thyrophrazria of 
Alibert is the most common form of the disease, and is nothing more than 
an enlargement of the thyroid gland, the skin covering the part being unal- 
tered in structure, and not involved in the disease. For the most part it is 
free from danger, unless it becomes so large as to impede respiration. It is 
free from danger, simply because the duties of this gland in the economy of 
our nature are not so important as to be essential to the continuance of life. 
One case, however, is mentioned, in which the disease assumed a cancerous 
form, and the woman afflicted with it perished in consequence. 

The seat cf bronchocele, therefore, is generally found to be the thyroid 
giaud, although cysts are semetimes formed in the cellular membrane sur- 
rounding it: this leads us to speak— 

2dly, Of compound bronchocele.—Here we have the disease in the great- 
est possible severity: sometimes calcareous and other heterogeneous sub- 
stances are connected with it; at others the gland itself is attacked with 
true sarcoma. 

The term bronchocele, in England, always signifies simply an enlarge- 
ment of the thyroid gland, which not fe occupies a space extend- 
ing from one angle of the jaw to the other; and also forms a swelling on 
the front part of the neck. as 

This swelling is more or“less irregular in form. At the first it is gene- 
rally of a sof spongy feel; the skin retaining its usual hue. If the disease, 
however, remains for a considerable time unattended to, the veins of the 
neck frequently become varicose. : 

Prosser remarks—“ Thé tumour generally begins between the eighth and 
twelfth years; it enlarges slowly during a few years, but at last it aug- 
ments very rapidly, and forms a bulky pendulous tumour. Women are far 
more subject to the disease than men; and the tumour rapidly increases 
during their confinement in childbed.” ‘Sometimes bronchocele affects the 
whole of the thyroid gland, that is to say, the two lateral lobes and the 


' Lond. Med. Gaz. Dec. 6, 1839, p. 385. 
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middle portion ; and here it sometimes happens that you may observe three 
tumours of unequal size. Sometimes after death the gland has been found 
perfectly free from disease, the tumour having formed among the surround- 
re glands and cellular substance. 

urns, in his Anatomy of the Head and Neck, remarks, “ that when one 
lobe of the thyroid gland is affected, it may extend in front of the carotid 
artery, and be lifted un by each diastole of this vessel, so as to have the pul- 
satory vibrations of an aneurism.” Some authors have observed, also, 
that the right lobe is more frequently enlarged than the left; this fact, I be- 
lieve, was first mentioned by Alibert; and Mr. Rickwood teils us “ that he 
has witnessed the same thing in every case that came under his notice in 
the neighbourhood of Horsham, Sussex.” 

This disease is common in most of the valleys of the Pyrenees, Appen- 
nines, and Alps. Io fact, there are certain localities where it is so frequent, 
that B can scarcely find a single individual altogether free from it. In 
the Tyrol and Corinthia there are to be found whole villages in which, 
without exception, all the inhabitants have these swellings; and they are 
considered indicative of additional personal charms. In many the swellings 
are so large as not to be concealed by any kind of clothing. 

_ A state of idiotism is another affliction not unfrequently attendant upon 
bronchocele, particularly in countries where it abounds; yet all who are 
attacked with bronchocele are not idiots, or cretins as they have been called. 
In Italy and elsewhere it is met with in persons whose mental endowments 
are of the highest possible order. A patient whose case I shall shortly men- 
tion was a young lady of considerable talent, showing an aptitude to acquire 
whatever she attempted to learn. Several writers, and among them Fodéré, 
have ascribed the state of the mind to the affection of the thyroid gland. 
This opinion, however, seems to have been arrived at without any reason ; 
for in idiots the mental faculties are weak from their earliest years. In 
many, also, idiotism is complete where we find no enlargement of this 
gland, or even a tendency to enlargenient, and in cases where the tumour is 
too small to impede the current of blood to the head. It would consequently 
appear that the cases in which weakness of intellect and goitre have been 

erved coexisting, must have been accidental ; and this conclusion appears 
strengthened, when I remember that I have of late frequently observed 
bronchocele in particular districts, and at the same time seldom or never 
observed any of the inhabitants to he idiots. 

Mr. Cooper, in his last edition of his Surgical Dictionary, remarks, ‘“ that 
bronchocele is not confined to Europe ; it is met with in almost every part 
of the globe. Professor Barton, in his travels aes the Indians settled 
at Oneida, in the state of New York, saw the complaint in an old woman, 
the wife of the chief of their tribe. From this woman he learned that bron- 
choceles were by no means uncommon amongst Oneida Indians, the com- 
plaint existing in several of their villages. He found also that the varieties 
of the disease were the same as in oy caf 

The great danger of bronchocele in this country, appeats to be, as above 
stated, the difficulty of respiration produced by the pressure upon the wind- 

ipe by the tumour, and other glands which become enlarged ; for by disor- 

ring the pulmonary circulation the pulse becomes quickened, irregular, 
and very frequently intermittent. A strong throbbing is excited in the re- 
gion of the chest, followed, as some writers remark they have observed, by 
even fatal disease of the lungs ; consequences frequently not supposed to 
have any connection with this disease, though, in truth, the bronchocele has 
been the primary cause of them. 


Causes of Bronchocele. 
It would appear from what we have stated—from the observations of all 


' Vide Med. and Phys. Journal, 1823, 
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writers upon this subject—that certain districts tend to produce this affection 
of the thyroid gland. Some have gone so far as to assert that change of air 
is more efficacious than any remedy that can be used. Again, it has been 
attributed (and apparently with some degree of reason) to certain chemical 
properties in the water; and Dr. Odier gives credit to this theory, bécause he 
observed “ that distilled water not only prevented the increase of the swell- 
ing, but also tended to lessen its bulk. However, every explanation is very 
unsatisfactory, particularly when we call to mind this passage in the writ- 
ings of that justly celebrated physiologist, Humboldt. “ Persons afflicted 
with bronchocele (he observes) are met with from Honda to the conflux of 
the Cauéa, in the upper part of the course of the Magdalen river; and on 
the high flat country of Bigota, 6000 feet above the bed of the river. Now 
the first of these three regions is a thick forest, while the second and third 
have asoil destitute of vegetation ; the first and third are particularly damp; 
the second is peculiarly dry. In the second and third region the winds are 
very tempestuous ; in the first the air is stagnant. 


Temperature. 


Centigrade degrees. 
First and second region, . #£«22and 33 


Again, the waters drunk by the inhabitants of Mariquita, Honda, and 
Santa Fé de Bogota, where bronchoceles occur, are not those of snow, and 
issue from rocks of granite, freestone, and lime. The temperature of the 
waters of Santa Fé and Mompor, drunk by such as have this disease, varies 
from nine-to ten degrees. Bronchoceles are more horrid at Mariquita, 
where the springs which flow over granite are, according to my experi- 
ments, chemically more pure.” 

So much, then, for the influence of local causes in producing this disease ; 
at the same time we must admit that certain districts are more subject to 


oitre, although there are few parts of England altogether free from it. This 
eads me to speak, lastly, of the 


Treatment of Bronchocele. 


I have divided bronchocele into two kinds—Ist, simple; and 2dly, com- 

und ; to the treatment of the former, however, I shall confine my remarks 
in the present paper. Without entering into a critical examination of the 
favourite plans of different surgeons, I shal] extract a few cases from my 
note-book, illustrative of the method of treatment that I found to be most 
successful. 

Case [.—Miss Mary R. et. 17, somewhat below the middle height, thin, 
and of rather a sallow complexion, came with an enlargement of the thyroid 
and glands. which she said she had been suffering under for the last six 
months, during three of which she had been under the care of a surgeon 
who had given her Tr. Iodinz in large doses. The catamenial discharge, 
though not altogether wanting, was pale and scanty, the periods being very 
irregular; the longue was furred, with red edges; the bowels costive ; fre- 
quent headach ; and a disinclination to move about ; fancies she is thinner 
since she took the iodine. 

I thought it would be useless to attend to the enlarged gland until her 
general health was improved ; I therefore ordered her to live upon 

New milk with meat once a day ; the meat to be dressed in the plainest 

manner; to avoid pastry and vegetables, and to take as much exercise 
as her strength would permit. 

I likewise ordered her to take the following pills three times a week, at 
bed-time. 

x. Pil. Hydrarg. gr. ij.; Pil. Rhei co. (E. P.) gr. viij. Misce ft. pil. ij. 
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She also took the following mixture : 
x. Inf. Gent. co. Ziij.; Sode sesquicarbonatis, Zi.; Tr. Aurantii, 3s ; 
Aq. Cinnam. Ziiss. Capiat coch. iij. mag. ter quotidie. 

Under this plan of treatment she gradually recovered ber health; the yel- 
low appearance of the conjunctiva was exchanged for the hue of health ; the 
sallowness of the skin was removed; the bowels were in a more healthy 
condition, to use her own words, “if it were not for my neck I should be 
quite well, but it hurts me when I sing.” 

The bronchocele during this time (about one month) remained much the 
same: if any thing, it rataer diminished than grew larger; it was, however, 
still very large, the whole gland being affected. The tincture of iodine 
having failed, as well as the local application of it, 1 determined to adopt a 
plan that I had before found to be successful, and which I have every reason 
to think will succeed in the great majority of cases. I first ordered the ap- 
plication of six leeches to the part; these were repeated three times during 
the first ten days, the part being well fomented three times a day with warm 
water. 

w. Lig. Potasse 3j.; Tr. Card. Co. Zij. Misce Sumat. | xv. ter quoti- 

die. ex. inf. Zingiberis. 

The liq. potassz was gradually increased to Mxxiv. three times a day. I 
then thought it advisable that some local application should be made use of, 
and the following ointment was ordered to be applied (rubbed in with the 
hand) twice a day, the part being first well washed with warm water for at 
least a quarter of an hour. 

x. Potass. lodidi, 3j.; Ung. Cetacei, §j. Misce ft. ung. 


This plan of treatment was steadily followed during the months of June, 
July, and August, the patient taking once a week a pill composed of pil. 
my rarg. et ext. colocynth, with a rhubarb draught the following morning. 

he last week in August she came to me without the slightest remains of 
the bronchocele—perfectly recovered. 

Case Il.—Mary Padley, et. 14. Her mother has a large bronchocele, 
which has not increased for some years past. “Her daughter had some 
difficulty in swallowing, and at length they found a small tumour.” It is 
now about the size of an orange, situated on the right side of the gland, and 
gradually increasing towards the other side of the neck. She is very much 
out of health ; complains frequently of pain in the head; a great disinclina- 
tion to take food. Has menstruated once, about two years ago, but never 
since. The mother, who lived formerly at Derbyshire, says that all her 
own family are subject to goitre. The girl is of rather light complexion, 
blue eyes, thio and tall. 


To live upon a milk diet, with meat once a day ; to avoid fruit pies, (upon 
_— she says she has almost lived for the last two years,) and vege- 
tables. 

x». Pil. Hydrarg. gr. j.; Pil. Aloes, ¢. Myrrb. gr. iv.; Ft. Pil. alternis 
noctus, sumenda. 


x. Vin Ferri. 3j.; Aq. 3ss. M. ft. haust. ter quotidie sumenda. 


For some time subsequently I treated this case with the tincture of iodine, 
but the tumour increased gradually till I substituted the liq. potasse in the 
same doses as in the former case. The gland was leeched twice, and rub- 
bed with the same ointment. In three months the swelling had altogether 
vanished, after which the girl was directed to attend particularly to her 
health, to keep her bowels open, and to avoid improper ood. I heard from 


her a few days ago; the bronchocele has not returned. 

Case II1.—John J., a boy et. 13. Left lobe affected ; but small, not larger 
than a walnut. A blister was applied; after it had healed, leeches, altera- 
tive medicines, and lig. potasse. This case was cured in six weeks. No 
local application after the blister and leeches, except friction with the hand. 


378 
a 
@ 
a 
. 
q 
a 
4 4 
iM 
‘a 
7 


Bibliographical Notices. 379 


Case 1V.—Mrs. R. (the aunt of Case I.) observed about three years ago 
that shortly after her last accouchement a swelling appeared in the front of 
her windpipe ; it has gradually increased in size, and is now very large, ex- 
tending down the neck. She complains of “her health being very bad.” 
Her hair is of a light colour, rather inclining to a sandy tinge; the eye- 
lashes are light; the eyes blue; the complexion pale; the whole appear- 
ance enemic. She was ordered blue pill and colocynth, with some bitter 
infusion and soda; after which leeches were applied to the tumour; a blis- 
ter afterwards. The gland to be well fomented with warm water, after 
which the following ointment to be applied twice a day. 

lodidi, gr. xxx. ; Pulv. lodinz, gr. x. ; Ung. Cetacei 3j. Misce 

. ung. 

She is now taking ™xxiv. of liq. potasse three times a day, and whea 
last I heard from her the bronchocele was gradually diminishing. At some 
future period I will inform your readers of the result of her case. 

I could multiply these cases, were it necessary ; but must not longer in- 
trude. I will only remark that I thiok we may conclude from what has 
been stated, Ist, that although it abounds in certain localities, that we know 
not on what it depends; or why it should abound more particularly in 
Switzerland or Derbyshire than other places; 2dly, that we have no reason 
for concluding that goitre should produce cretinism, although the two are 
frequently combined ; [Dr. Wilson remarks, that “he has observed epilepsy 
and bronchocele to exist in the same person ;”] 3dly, that it is highly im- 
portant to attend to the general state of the secretions before attempting to 
make use of specific remedies ; and also that considerable advantage appears 
(in the cases [ have seen) to result from fomenting the part affected with 
warm water (previous to using the iodine ointment ;) the application of 
blisters, and the local abstraction of biood by leeches; the exhibition of 
liquor potasse, and alterative medicines. At some future period | shall be 
happy to resume this subject; for the present I refrain from trespassing 
onger. 


BIBLIOGRAPHICAL NOTICES. 


Dr. Foster's edition of Rigby’s Obstetrical Memoranda.’ 


Dr. Rigby has been for years in the habit of writing on a large tablet a 
brief outline of each of his lectures, “for the purpose of directing the atten- 
tion of his class to those facts and general laws connected with Obstetric 
practice which he deemed of peculiar value, and which he was anxious they 
should not forget.” These outlines constitute the memoranda before us. 
To them the American editor, whom we know—and knew during the pro- 
secution of his medical studies—to be an ardent and devoted investigator 
of professional subjects,—has made numerous additions, which are distin- 
guished from the matter of the original work by brackets. Dr. Foster spent 
some time in Europe after his graduation, and had ample opportunity to 
cultivate obstetrical knowledge in Dublin, in the admirable Lying-in Hos- 
pital of that city, which is placed under experienced individuals, whose 
names are not unknown to the readers of this journal. 


' Memororda for practitioners in Midwifery. By Edward Rigby, M. D. &c., Lec. 
turer on Midwifery, &c., at St. Thomas's Hospital, Assistant ! hys:cian to the General 
Lying-in Moxpital, London, First American edition, with additions, by S. C. Foster, 
M. D, Licentiate of the Dublin Lying-in Hospital, &c. 24mo. pp. 63. Yew York, 
1840. 


4 

4 
} 
j 
| 
+ 
Hi 
| 
| 
j 
tt 


The following extract will show the nature of these memoranda. 


“ Natural Labour.—Three stages.—The first commences with the first 
uterine contractions, and terminates with the full dilatation of the os uteri 
and rupture of the membranes. The second terminates with the birth of 
the child; the third with the expulsion of the placenta. 

The bowels should always be opened with a mild laxative or enema as 
soon as labour is perceived to have commenced. 

We know that actual labour has commenced by the character of the pains. 
A real labour pain is situated in the back and loins, comes on and goes off 
regularly ; the hardness of the fundus and tenseness of the os uteri and 
membranes a exactly with the pains. A false pain is in the ab- 
domen, comes and goes irregularly, produces a pinching, griping sensation, 
has no effect upon the os uteri, &c. 

The thicker and more cushiony the os uteri is, the quicker it dilates, and 
vice versa. 

The more albuminous and free the secretion of mucus is, the cooler and 
more dilatable are the soft passages, the more regular and effective are the 
pains. 

The patient may sit up or walk about as she pleases until the os uteri be 
nearly dilated, but now she should lie down. 

The usual obstetric position in this country and England is on the left 
side, with the back turned to the accoucheur, and the hips well towards the 


e of the bed. 
“hes the os uteri and passages are perfectly dilated and the bag of wa- 
ters low down, the membranes may be ruptured. Rupture of the membranes 
before dilatation almost always prolongs the labour. ] 

As soon as the head enters the vagina the abdominal muscles are called 
into involuntary action, and the violent straining pains of the second stage 
commence. 

It is not necessary to sup the perineum until its anterior margin or 
frenulum becomes tense; then support it with the left hand, whilst the 
right is at liberty to ascertain if the cord be round the child’s neck, &c.: let 
this slip over the shoulders, the anterior one first. 

[There is another mode of supporting the perineum which has many ad- 
vantages. It is with the right hand, the thumb being abducted so as to 
form with the index finger the letter V. a is thus given with the 
palm of the hand, or pon the fleshy part of the thumb, to the perineum, 
while the thumb and forefinger protect either labium. A soft napkin may 
be interposed to protect the hand. ] 

The shoulders are more apt to produce severe lacerations than the head. 

Let the body of the child be expelled slowly ; the uterus contracts better, 
the placenta is more readily detached, and there is less fear of hemorrhage. 

ait till the cord has ceased to beat, and the child cried stoutly, before 
you apply the ligature ; there is no need of hurry. 

[Apply two ligatures, the first about two inches anda half from the child’s 
abdomen, the other more distant, and cut between them. 

Lay your hand upon the abdomen to ascertain if there is a second child; 
if so, the uterus will be found nearly as large as before labour; if not, it will 
be contracted to the size of the child’s head, or smaller.] 

If there be a second child, its expulsion must be conducted on the same 
principles as the first. 

[The membranes of the twin may be ruptured in the course of half an 
hour, or when they protrude; for the passages are perfectly dilated, and 
there is always danger of the placenta of the first child becoming separated 
and causing hemorrhage. 

Should the second child present with the arm, back or shoulders, turning 
should be performed immediately, otherwise wait four hours for the uterus 
to contract, before interposing art, unless in cases where hemorrhage or any 
other circumstance demands immediate delivery. | 
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When you can reach the insertion of the cord, the placenta is in all pro- 
bability detached. Press it backwards with the examining finger into the 
hollow of the sacrum, and then bring it gently forward in the direction of 
the vagina. As it approaches the os externum twist it round three or four 
times, the membranes will thus come away without laceration. 

During the first hour after labour, ascertain every now and then if the 
fundus be contracted, otherwise you are never sure against hemorrhage, 
especially internal. 

So long as the placenta is retained, there is more or less danger of 
hemorrhage. If long retained, the passages will have contracted, so as to 
make the removal difficult and dangerous. For these reasons the placenta 
should not be suffered to remain in the uterus for more than an hour and a 
half or two hours after the birth of the child. 

Gras} the uterus gently with the hand, through the integuments, and use 
slight friction upon the fundus. This will in many cases be sufficient to 
produce contraction of the womb and expulsion of the secundines. 

Should this fail, the hand, well lubricated on the outer surface, is to be 
introduced into the uterus. 

The placenta should not be withdrawn suddenly, but the uterus should 
be suffered to expel it with the hand by its own contractions. 

Examine the secundines after removal to see if they are entire, and as- 
certain that the uterus is well contracted. 

Never pull at the cord.}” 


Such memoranda cannot fail to be useful to the young obstetrician. 


MISCELLANEOUS NOTICES. 


Vital Phenomena of the Blood Corpuscles. By Henry Anceit, Esq., 
Surgeon.'—Considering the great neglect of the fluids since the time of 
Hewson, it is not surprising that until a late period little or no knowledge 
had been acquired upon this part of the subject. From the authorities al- 
ready quoted, we are now, however, in possession of very important facts. 
The relative proportion of the red corpuscles to the transparent fluid, which 
together constitute the living blood, is greater in the male than in the female 
sex; ia the sanguine, than in the lymphatic temperament; in adults, than 
in children and old people ; in individuals well nourished, than in those 
subject to scanty nutrition. They are in greater proportion in birds than in 
other animals; in carnivora, than in herbivora; and, on the contrary, in 
much the smallest proportion in animals with cold blood. There is a most 
remarkable and unequivocal relation between the quantity of red corpuscles 
and the degree of heat developed by an animal ; birds which have the great- 
est number have the highest temperature and the most active respiration; 
carnivorous and omaivorous mammalia have also a higher temperature and 
& more active respiration than herbivorous animals, and as we have seen 
they are fewest in number in cold-blooded vertebrata. The proportion of 

* the corpuscles of the blood would seem to serve as a measure of the vital 
energy of the system. A most important observation, also, is that of M. 
Prévost and Dumas, who have concluded from their experiments, that the 
fluid part of the blood has little or no action on the nervous system, while 
the red corpuscles excite it most violently. It appears, also, that every 
cause which tends to diminish the mass of biood reduces their relative pro- 
a and augments that of the water, in such a manner as to superinduce 

th emptiness of the blood-vessels and poverty of the remaining fluid con- 

’ tained in them. Uterine and other hemorrhages produce, in a marked man- 


London Lancet, Dec. 7, 1839, p. 384, 
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ner, this double effect, which may, probably, be explained upon this princi- 
ple, that in proportion as blood A fluid 4s received by that which 
remains, as occurs when bleeding is successfully employed to promote the 
absorption of dropsical effusions. Individuals who have a large full pulse, 
with distended superficial veins, indicating an abundance of blood in the 
system, furnish a large proportion of oaeanen and comparatively little 
water ; those, on the contrary, with a small, feeble, empty pulse, and super- 
ficial veins, scarcely visible, have a large proportion of water and few red 
corpuscles. The importance of these facts will be enhanced when the phy- 
siological phenomena respecting the fibrine are before us, but alone, they 
prove, that the expressions RICH BLOOD and Poor BLOOD have a 
scientific basis. They have also an inestimable practical importance, and 
the ridicule which many have attempted to cast upon those who adopt these 
conimon-sense opinions, must recoil upon themselves as inevitably as that 
TRUTH must prevail. 


TABLE XIil. 


Exhibits the Effects of various Substances upon the red Corpuscles of the 
Blood, with the names of authorities. 


Aceticacid. . .  . |Dissolves the envelopes and leaves the nuclei 
isolated. At the moment of contact the 
elliptical corpuscles become irregular in 
form, and some are rendered globular. 
The colouring matter almost entirely dis- 
solved, leaving smal! bodies, sbout a — 
or fourth the diameter of the originals, 
which are the nuclei deprived of it. Mul- 
ler says the membrane is not entirely dis- 
solved, since he could distinguish an ex- 
ceedingly pale line round the nucleus after 
the action of the acid. By this means the 
nuclei of the blood of mammalia may be 
rendered visible; but the most careful 
manipulation, and a very clear instrumen!, 
are required for the purpose. .  ». |Edwards. 
Saturated solutions of sul-\Contract the membranes so that the corpus- 

phate soda, sulphate mag-| cles appear quite solid, the envelope being 

nesia, nitrate potassa, nit.| closely applied to the central part. . |Hewson, 

ammonia, nit. magnesia, jSchultze. 

nit. lime, chloride sodium, 


acetate potassa, muriate po- 
tassa. 


The above solution diluted|No change whatever; the flat shape can be 
with six, eight, ten, seen even more distinctly than when mixed 
twelve times their quantity) with serum. 

of water. 
Strong saline solutions. . (Elastic fluid around the nuclei partially 
pressed out, and escapes in the form of air 
Saturated solut.; carbonate Slight and gradual diminution of size. . | Muller. 


Liquid potassa.. Dissolves both envelope and nuclei without 


previous change ofform. . . |Miller. 
Liquid ammonia. .  . (Dissolves completely and rapidly. At the 

moment of mixture they become globular. | Maller. 
Alcohol. . . . tracts. . . . . . Hewson, 


Maller, 
Schultze. 
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Hydrochloric acid. . . {Envelope not entirely dissolved. WMA, en 
uller. 
Sulphuric, nitric, and phos-| Dissolve. . « |Hewson. 

phoric acids. 
Aluminous and metallic sa-|\When strong, corrugate the corpuscles; 

line solutions. when weak, their effects resemble water. |Hewson. 
Urine. P y > - |When it contains much of its salts, resem- 
bles serum ; when weaker, its effects more 
like water. . ° |Hewson. 
Strychnia and Morphie. No Change. . ‘ A |Maller. 
Hydrosulphuric acid. Destroys their colour and their whole sub- 

Bicarbonate of soda... |Tingesascarletcolour. . . |Magendie. 
Tannic acid. . : . {Changes their colour to a pale pink. . |Magendie. 
Oil. . . . d Dissolves with some detritus, but no separa- 
tion of aqueous fluid. . 
Iodine. . . . Turns the membrane of a remarkable brown 
Oxygen of atmosphere. After distention with water, makes them 
contract and partially resume their flat- 
tened form. ‘ . (Schultze. 
Cold. Cold spring water makes them contract. . |Schultze. 
Chlorine gas. . ° Destroys the colour, but the elliptical parti- 
cles are only rendered somewhat smaller 
without change of shape. . . . |Miller. 
Oxygen gas. . . {Form not affected. . Maller. 


Magendie. 


Carbonic acid. . - |Form not affected. . Miller. 


Kolk, Treviranus, and others, have affirmed that the blood corpuscles 
possess a rotatory motion duriog life, which is independent of the moving 
powers of the general mass of the blood. They are said to move on by 
themselves, and to keep at a distance from each other, indicating a vital 
repulsion, and when brought into contact with the tissues, they are subject 
to another and a coatrary force, by which they are attracted and tend toa 
state of rest. These phenomena are compared to vortices, whence parti- 
cles continually pass from the capillaries, and are lost in the tissues, there 
being, at the same time, an extrication of particles from the tissues, which 
are received into the blood. Some most interesting observations are con- 
tained in the account of Professor Schultze’s observations already referred 
to. He describes them as possessed of an organic contractility, which acts 
upon the application of certain irritants, and as undergoing a continual evo- 
lution and regeneration, whether in the embryo or in the processes of diges- 
tion and assimilation. Contractility, according to Schultze, varies in degree 
in different corpuscles at different periods of their existence, and they are 
true respiratory organs; this process occurring through them, to a certain 
degree, in some of the lower animals without a special apparatus, and hav- 
ing a direct effect upon them io the respiratory organs of the higher classes. 
The blood may be diseased by the accumulatiun of old corpuscles,—by their 
colouring matter becoming more or Jess imperfect—by the augmentation or 
loss of their contractility, which sometimes becomes perfectly paralysed—by 
the absence of the healthy respiratory changes, and other circumstances. 
Medicines, also, may produce their effects on these organic corpuscles. For 
the particulars of this ingenious system I must refer you to the author him- 
self. Nothing can exceed the interest which attaches to it, but of course it 
cannot be adopted on the authority of one witness ; we are here tracing the 
operations of nature to the arcanum of the animal economy, and the utmost 
caution is dictated both by prudence and philanthropy, before we — 
any more new systems of medicine. For my own part,] have no doubt 
that the red corpuscles of the blood undergo actions of repulsion and attrac- 
tion, referable only to the vital principle, proving the narrowness of those 
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views which have limited vitality to the more solid parts of the body, and 
the imperfection of every system by which the operations of life are at- 
tempted to be en without paying due regard to the BLoop. 

This lecture also exemplifies what too frequently happens—an individual, 
from his researches and discoveries entitled to the highest consideration, and 
suffering comparative oblivion. Such has been the reward of our talented 
countryman, William Hewson. The opportunity of contributing my hum- 
ble mite to do him justice has afforded me great gratification. 


Deaths in Philadelphia in 1839.—The total number of deaths was 5113, 
of which 2711 were males, 2402 females. The number of deaths according 
to the months was as follows :—January, 468 ; February, 401 ; March, 395; 
April, 447; May, 322; June, 427; July, 687; August, 517; September, 384; 
October, 421; November, 322; and December, 322. 


Jefferson Medical College.— Resolutions of Students.—We are pleased to 
fall in with the wishes of the committee in regard to the publication of the 
following resolutions. We may make the same remark as regards the reso- 
lutions that follow in favour of Dr. Warrington, to which we referred in 
our last number. 


At a full meeting of the students of Jefferson Medical College, held in the 
Anatomical Theatre on the 14th of February, 1840, Stephen D. Mullowny 
having been called to the chair, and James D. Cochran appointed secretary, 
it was on motion, ¥ 

Resolved, That a committee of seven be appointed to draft a preamble and 
resolutions, expressive of the sentiments of the class with respect to the 
capabilities of the professors of this Institution, and the manner in which 
they have discharged their respective duties. 

hereupon, Messrs. E. H. Moore, of Va.; H. Houtz, of Ohio; R. C. 
Beatty, of Pa.; G. T. Newman, of Va.; J. Stuart Leech, of Pa.; E. D. 
Connor, of Ala., and Andrew Bruce, of Pa., were chosen said committee; 
and, on motion, the chairman and secretary were added to their number. 

After retiring for a short time the committee reported the following pre- 
amble and resolutions, which were adopted unanimously. 

Whereas, The trustees of this Institution have seen fit to make an altera- 
tion in the Faculty since the expiration of the last session, for reasons well 
known ; and, 

Whereas, some anxiety may exist, in regard to the qualifications of the 
present incumbents of the chairs of Surgery and Obstetrics, by those who 

pose coming to this city to avail themselves of the advantages here of- 

red to the medical student in the prosecution of his studies ; and, 

Whereas, we wish publicly to express our high regard for those gentle- 
men, aod our entire satisfaction as to the manner in which they have ac- 
pea ve themselves in the performance of the arduous task which has 

volved upon them ; therefore, 

Resolved, That we consider it unnecessary to say any thing in regard to 
the old members of the Faculty, their high talents and capacity to teach 
being sufficiently well known, and fully appreciated. 

Resolved, That we consider the changes, which have been made in the 
chairs of Surgery and Obstetrics, to be improvements which greatly enhance 
the value of the school. 

Resolved, That the thanks of the class be returned to Professors Pancoast 
and Huston, for the able and satisfactory manner in which they have ac- 

itted themselves. 

Resolved, That we consider the present arrangement of teaching the Ia- 
stitutes of Medicine and Materia Medica in combination, to facilitate greatly 
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the progress of the student, and to present many advantages over the modes 
in which they are usually taught. 


Resolved, That a copy of the foregoing preamble and resolutions be trans- 
mitted to the Faculty, with a request to publish them in the catalogue of 


the present session. 
STEPHEN D. MULLOWNY, Mo., Chairman. 
James D. Cocuran, Pa., Secretary. 


Philadelphia Dispensary. Practical Obstetric Department.— Resolu- 
tions in favour of Dr. Warrington.—At a meeting of the class held at the 
close of Doct. Warrington’s course, Feb. 17, 1840, Mr. J. H. Gamble, of 
Virginia, chairman, Pe Mr. ‘Thomas W. Harris, of Tennessee, secretary, 
the following preamble and resolutions were unanimously adopted. 

While America may justly claim distinction in schools of Practical Ana- 
tomy, Clinical Medicine, Surgery, Chemistry, and Botany, it has hitherto 
been a source of regret amongst the votaries of medical science, that no 
effective institution has, until recently, been established, combining the prac- 
tice of Obstetrics with the theory, and that thus annually issued from the 
halls of her Universities crowned with their highest honours candidates for 
practice and fame, comparatively unqualified for the duties of the Obste- 
trician. 

Resolved, That we congratulate the rising members of the medica] pro- 
fession in general, and those in particular whose inclination may lead them 
to the prosecution of Obstetrics and female diseases exclusively, that the 
barrier hitherto existing to the attainment of this accomplishment, is now 
entirely removed by the individual enterprise and untiring exertions of the 
Accoucheur of the Philadelphia Dispensary, who, while enlarging the 
sphere of his active benevolence to patients, adds, to the facilities aflorded 
by the institution over which he presides, a profound acquaintance with his 
subject ; an established reputation ; an extensive practice ; unwearied zeal; 
and a felicity of imparting instruction peculiarly his own. 

Resolved, That as the Practical Obstetric Institution of Philadelphia, is 
not only incomparably valuable in itself, in which the student renders prac- 
tical in the Lying-in room, the theory of his preceptor, but as it is the 
only one of the kind in the city, we take this opportunity of making the 
public aware of the advantages 1t affords, 

Resolved, That as the close of the session unavoidably separates us from 
an institution so eminently interesting and instructive, we hereby testify 
our gratitude to Dr. Warrington as a benefactor; our admiration as a 
teacher, and our esteem as a gentleman. 

Resolved, That the Secretary wait upon the editors of the several medi- 
cal Journals of the city, requesting the publication of the foregoing preamble 
and resolutions. 

Resolved, That Mr. 8. Fuller, of Pennsylvania, Mr. J. D. Mason, of 
Tennessee, and Mr. Thomas W. Harris, constitute a committee to transmit 
a copy of the proceedings of the meeting to Doct. Warrington. 


ray J. H. GAMBLE, Chairman. 
Tuomas W. Hanis, Secretary. 


College of Physicians and Surgeons, New York.—The printed cata- 
logue contains the names of 102 students during the session of 1839-40. 
The number of graduates in- 1839 was 23 


New York Dispensary.—This is a most extensive charity. It appears 
by the printed report, with which we have been favoured by Dr. J. B. Beck, 
—one of the physicians—that 13,557 persons have been supplied with medi- 
cines, and attended to gratuitously, either at the dispensary or at their own 
residences. 
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History of Cholera and Physiology of the Nervous System.—T he admi- 
rable article by Dr. Graves, of Dublin, on the first of these topics ; and the 
no less satisfactory one on the latter subject by Dr. Henry, will be of impor- 
tant use to the candidates for the prize questions “on the Medica! Litera- 
ture of Cholera Morbus,” and on the “ Physiology of the Nervous System,” 
proposed by the Medical Society of the State of New York, and referred to 
in the last number of the “ Intelligencer.” The articles in question are re- 
ptioted in the present number of the “ Library.” 


Baltimore College of Dental Surgery.—This is a new college, which 
has been recently chartered by the legislature of Maryland. The charter 
enacts that the professors “shall have full power to confer on any student 
who shall have attended all the lectures in said College for two terms, and 
others, who after an examination by the professors shall have been found 
worthy, the degree of Doctor of Dental Surgery—and the said Professors 
shall have power, and are hereby directed to accept evidence from any stu- 
dent of his having attended lectures in any respectable Dental or Medical 
School, for an equal period of time, and receive the same as an equivalent 
to his having attended one of the terms herein mentioned.” 

The annual announcement, before us, shows that the Board of Visitors 
and Faculty have been appointed, and that the College is consequently 
organized. Among the names we see those of estimable and competent in- 
dividuals, of whom we do not think the less because distance has prevented 
us from having so many opportunities for appreciating their sterling quali- 
ties. The Faculty consist of Dr. Horace H. Hayden, Professor of Dental 
Physiology and Pathology; Dr. H. Willis Baxley, Professor of Anatomy 
and Physiology; Dr. Chapin A, Harris, Professor of Practical Dentistry ; 
and Dr. Thomas E. Bond, Junr., Professor of Special Pathology and The- 


Tapeutics. 


Aneurism of the Aorta with and without Bruit de Souffiet..—Dr. Corri- 
gan said that he exhibited these specimens together, because they agreed 
with one another in their  geonay we characters, with one single but most 
important exception. Both were examples of aneurisms of the ascending 
aorta ; one of them had been taken from the body of a woman named Ham- 
ilton, the other from the body of a man named Dunn. They agreed in their 
size, situation, pathology, and even in their diagnostic signs, with this ex- 
ception, that in the case of Dunn the bruit de soufflet was never absent, 
while in that of Hamilton it was present. In the case of Dunn the aneu- 
rism involved the mouth of the aorta; in the case of Hamilton it did not, 
there being a portion of the vessel, about an inch and a half from its mouth, 

rfectly free from disease. In Dunn’s case, too, the heart was very large ; 
in Hamilton it was below the natural size. In Hamilton’s case the valves 
and the commencement of the aorta being sound, and the action of the 
heart weak, there was no vibratory motion communicated to the parietes to 
give rise to bruit de souffiet ; but in Dunn’s case there was a flaccid state of 
the heart, with disease of the aortic valves. Dr. Corrigan thought that, as 
a genera) rule. bruit de souffiet would be found in all cases where the aortic 
colons were diseased, and that it would be absent where they were sound.— 
Dublin Journal of Medical Science. 


' Lond. Med. Gaz., Dec, 27, 1839, p. 526. 
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GRADUATES OF JEFFERSON MEDICAL COLLEGE. 


At a public commencement, held on Friday, the 6th of March, 1840, the 
degree of Doctor of Medicine was conferred on the following gentlemen by 
the Rev. Asbbel Green, D. D., LL. D., President of the Board of Trustees 
of Jefferson Medical College of Philadelphia. The subject of each gra- 
duate’s thesis is appended to his name and residence. 


R. Coulter Beatty, Pennsylvania, Amenorrhea. 
Nicholas Brewer, Maryland, Scariatin:. 
Harvey Baldwin, Connecticut, Powers of Medicinal Articles. 
Morris B Beck, Virginia, Scariatina 
Andrew Brace, Pennsylvania, ( athartics. 
William Christie, New York, ynanche Trachealis, 
E D Connor, Alabama, Acute Gastritis. 
Z. T Chunn, Virginia, Acute Dysentery. 
Edward Crosby, New York, Dyspepsia. 
J.D Cochran, Pennsylvania, Blood. 
John W. Eldred, Pennsylvania, Acute Rheumatism. 
J. M. Forshey, Ohio, Yellow Fever. 
O. R. Fassitt, New York, Diseases of the Iria, 
J. H. Grier, Jr. Pennsylvania, Scarjatina. 
William Graydon, Pennsylvania, Circulation. 
Albert P. Hale, Maine, Rubeola. 
Henry Houtz, Ohio, Croup. 
W. P. Iriand, Pennsylvania, Apoplezy. 
John Ireland, Maryland, Acute Rheumatism. 
John D Irvine, Michigan, Acuie Hepatitis. 
O. P. James, Pennsylvania, Ol. Terebinth. in Cynanche Trachealis. 
Theodore H. Jewett, Maine, Peritonitis. 
E.R Jones, South Carolina. Pneumonia. 
W. H. Locke, Maryland, fm: 
Jacob F Lambert, Pennsylvania, Medical Errors. 
M. G. Lewis, South Carolina, Malaria. 
Holmes C. Marsters, Nova Scotia, Acute Bronchitis. 
E. H. M orr, Virginia, Doctrines of Inflammation. 
J. M. Mathews, Pennsylvania. ( onstipation. 
Richard H. Marsteller, Virginia. Scariatina. 
J. F. Mortimer, Virginia, Cholera Asphyxia. 
J. McIntyre, Louisiana, Yellow Fever. / 
Stephen D. Mullowny, Missouri, Menstruation. 
George 8. Newman, Virginia, Cold Applications. 
C. Bell Nottingham, Virginia, Phrenology. 
Joshua Owen, New Jersey, Scariatins. 
Eustace W. Parker, North Carolina, Gonorrhea. 
George H. Park, Upper Canada, Formation of New Matter. 
Samuel J. Ramsey, Pennsylvania, Dyspepsia. 
Neville C Reid. Philadelphia, Secretion. 
Isaac Reeve, New York, Phiegmasia Dolens 
W C. Stribling, Virginia, hronic Rheumatism. 
O. P. Skelton, South Carolina, 
Sellers, Signs of Pregnancy. 
. K. Stanford, Georgia, ia. 
Thomas B Siye, Maryland, Modus Operandi of Cathartics. 
Thomas F. Spady, Virginia, Improvements in Surgery. 
Jchn A. Stuart, South Carolina, Pneumonia Typhoides. 
James L. Sims, South Carolina, Icterus 
William P. sheppard, Alabama, Uterine Hemorrhage. 
Thomas T. Towles, Virginia, do, do. 
Joseph J. Thaxton, Virginia, Phiogosis 
Landon Taliaferro, Virginia, Gonorrhea. 
Charlies Wells, New Hampshire, Cynanche Trachealis. 
VW alter Ward, Massachusetts, Dyspepsia. 
Thomas W. Young, Virginia, !igestion. 
Augustus T Zevely, North Carolina, Phosphoric Acid. 


The honorary degree of M. D. was conferred on /oseph Milnor, Allentown, Monmouth county, 
New Jersey. * 


An appropriate valedictory address was delivered by Professor Green. 
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North of land Medical Association.'—A meeting of the Physicians 
and Surgeons of the northern counties of Kngland (coavened by a requisi- 
tion bearing 100 signatures) was held at Newcastle-upon-Tyne, on Thurs- 
day, 14th November, “ to consider the steps proper to be taken, with a view 
to obtain from Parliament such legislative measures, in reference to the 
Medical Profession, as are best calculated to protect the interests of its mem- 
bers, and to promote the public welfare.” Dr. Headlam (the senior physi- 
cian of the town) having been called to the chair, and Mr. C. T. Garter 
requested to act as secretary, a number of resolutions were proposed, and 
unanimously adopted ; the principal object of which related to the estab- 
lishment of a “North of England Medical Association.” The government 
of the society is to be vested in a —— eight vice presidents, a trea- 
surer, a secretary, and a council, all of whom are to be chosen annually, 
by open vote ; proxies being allowed for members residing more than fif- 
teen miles from the place of meeting. Any gentleman is to be eligible as a 
member who possesses a por or surgeon’s diploma, or a license of the 
Society of Apothecaries, London, or who shall have been in practice previ- 
ously to the year 1815. The subscription is 1/. per annum. There are to 
be two regular meetings in each year, held at such times and places as the 
council shall determine, and a ial meeting may at any time be called, 
either by the council, or by the secretary, in compliance with a requisition 
addressed to him, and signed by at. least twenty members. A provisional 
committee has been appointed to arrange the preliminary proceedings of the 
first general meeting, which is to be held in January, and to prepare, for the 
consideration of that meeting, a report on the present state of the Medical 
eas petitions (in connection therewith) to both houses of Par- 
liameat.* Notwithstanding an extremely unfavourable state of the weather, 
about one hundred and fifty gentlemen attended the meeting, some from 
distant parts of Northumberland, Cumberland, and Durham ; and the pro- 
ceedings were characterised by the greatest harmony and unanimity. 


BOOKS RECEIVED. 


From the Author.—Memoranda for Practitioners in Midwifery. By Ed- 
ward Rigby, M. D. &c., Lecturer on Midwifery, &c., at St. Thomas’s Hos- 
pital, Assistant Physician to the General Lying-in Hospital, London. First 
American edition, with additions, by S. C. Foster, M. D., Licentiate of the 
Dublin Lying-in Hos ital, &c. 24mo. pp. 63. New York, 1840. 

From Professor J. B. Beck.—University of the State of New York. 
College of Physicians and Surgeoms. Annual Catalogue, 1839-40. 8vo. 
pp. 12. New York, 1840. 

From the same.—The Annual Report of the Board of Trustees of the 
New York Dispensary, Jan. 1840. 8vo. pp. 12. New York, 1840. 

Anoual announcement of the Board of Visitors of the Baltimore College 
of Dental Surgery. 8vo. pp. 7. Baltimore, 1840, 

A Catalogue of the Officers and Students of Jefferson Medical College of 
Philadelphia. Session 1839-40. 12mo. pp. 12. Philadelphia, 1840. 


! Lond. Med. Gaz., Dec. 27, 1839, p. 526. 
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